FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT | ecretary of State

g *okk
DOCUMENT # P040000171865 04-25-2008 90143 044 150.00
1. Entity Name
FIRST QUALITY CARPETS INC.
Principal Place of Businass + Mailling Agdress
2817 SSHINE AVE, 2817 S.SHINE AVE.
ORLANDQ, FL 32806 ORLANDO, FL 32806
N TR MR
Suita, Apt. ¥, Btc. Suile, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2041318 Nat Appilicable
Zp Country 2o Country 5. Cortiicato of Status Desied (] 98.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCKENZIE, COURTNEY
2817 8. SHINE AVE. Siresl Address (P.O. Box Number is Mot Acceplabla)

ORLANDO, FL 32806

2Zip Cede

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or regislerad agent. or both, in he State of Florioa. | am lamitiar with, and accem
the obligations of regisiered agent.

SIGNATURE

Signalute, typed o nnted name of registated agent and 108 it eoplicable. {NOTE Rey stered Ayant s4matu-e reguired whon sginstating) DATE
FILE NO FEE IS $150.00 9. Election Campaign F_in:m:mg $5.00 May Be -
After Mi'ty 1, 2008 Fee will be $550.00 Trust Funa Contribution, O Added 10 Fees
10. : OFFICERS AMD D!IRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AMLC DIHECTORS M 11
THLE DIR ) O delete TITLE [ change [ Acdition
NAME VOCKS, JODY NAME
STREET ADDRESS | 2817 S.SHINE AVE. STREET ADBRESS
CiTY-ST-2P ORLANDO, FL 32806 CITY-Si-21P
TITLE [J Delere TITLE [J Change (O Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
e O Delere TiLE Dotange O Addiica
NAME HAE
STREET AGDRESS STREE! ANDREGS
CITY-ST-21P CITY-Sae
Tite O delee TILE O crarge [ Acdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-§7-7IP CITY-81- 217
TITLE O Delete TLE [ Chenge [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21° s P Cily-81-2p
TTLE : ot <[ Deiete CTmE e O ctange [ Acditon
NAME . . . . NAME . -
STAEET ADORESS - STREET ADDRESS -
CIlY-5T-21p SHY-S1-21P

12. ! hereby cerlily that the information supplied wilh this fling does not qualify lor Ihe exemplions conlained in Chamer 119, Flonda Statules. | furlher certily Ihat \he intormation
indicated on this report or supplemental report is 1rue and accurate and Ihal my signalure szl hava the same lagal ellec! as if made under oath; 1hat | am an oflicer o director
of the corporation or Ihe receiver of gsiee empowered 10 execule this report as required by Chapier 607, Florida Stalutes: and thal my narme appears in Slock 10 or Block 14 il
changed. or on an attachment wig n‘ndnregs. with all giher like empowered.

SIGNATURE: Jody Voeks , 7 3¢/0-537/

léGNATURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Daytine Proong




